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NAME OF FILER {LAST) I APR - 2 i {MIDDLE) ,&.\b
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1. Office, Agency, or Court

Agency Name
g thA/ 73&1 é\,a%f\/ LADED

Divisian, B’ard szit Dishict, if a% Your Position

» If fling for multiple positions, fist below or onfan atlachmen

Agency, Position:
2. Jurisdiction of Office (Check at east one box)
[7] State {_] Judge (Statewide Jurisdiction)
] Mult-County (S county of éD\/EEDVl/I e~
[ Gity of [L] Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Dafe Left f /

2010, -of- (Check one)
The perlod cavered is ¥ / through December 31, O The period covered is January 1, 2010, through the date of
2010. ieaving ofiice.
] Assuming Office: Date / , (O The period covered is . I through the date
) of leaving office.
[] Candidate: Election Year Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schediles or “None.” » Total number of pages including this cover page! m———

[] Schedule A-f - fnvestmenis — schadule attached [_] Schedule C - Income, Loans, & Business Positions - schedule attached

[ Schedule A-2 - Jnvestments ~ schedule attached $& Schedule D - Income - Gifis — schedule attached

K[ schedule B - Real Property - schedule attached X schedule E - Income — Gifls — Travel Payments — schedule attached
=0f=

[] None - No reportable inferests on any schedule

herein and in any attached schedules is frue and complete. | acknowledge th DVq

| certify under penalty of perjury under the laws of the State of Californiq

Date Signed 3[ ! [ il sig| [

(momth, day year)

FPPC Form 700 (20106/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALiFORN.lA FORM 700

FAIR RDLITICAL PRACTICES COMMISSION

SCHEDULE B
Interests in Real Property

(Including Rental Income)

Name

\ldeyvie L B

» STREFT ADDRESS OR PRECISE LOCPE;EL[( » STREET ADDRESS CR PRECISE LOCATION .
2d \Fzi8 -2 Qg‘tlégﬁ o
Rl Teus Yo Fzla - r

CITY cITY
(e Z\ew, A A ém/dj\/l/u;p O
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2.000 - $10,000 [T $2,000 - $10,000
[] $10,001 - $100,000 et /30 [ $10,001 - $100,000 /110 [ 410
$100,001 - $1,000,000 ACQUIRED DISPOSED gmmpm - $1,000,000 ACQUIRED DISPOSED
COver $1,000,000 er $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
KOwnershiplDeed of Trust [] Easement KO\Nnershipreed of Trust [ Easement
[0 Leasehold O [ Leasehold O
Yrs. remaining Cther Yts. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 499 [ $s00 - $1,000 [ $1,001 - 510,000 [] %0 - 490 [] $s00 - $1,000 [] %1,001 - $10,000
[ $10,001 - $100,000 [[] oVER $100,000 [1 %10,001 - $100,000 ] ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of .
income of $10,000 or more. income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows: :

onskivaben Widvel| “Avvie [oaun Sanie

ADDRESS (Business Address A_é_cgnhbre) ADDRESS (Business Address Acceplable}
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM {Monihs/Years) INTEREST RATE TERM (Months/Years)

5—%&6 [] None [5"5(6 .._._A—’t/z‘% ] None ZD#‘/BV:é

HIGHEST BALANGE DURING REPORTING PERICD HIGHEST BALANCE DURING REPORTING PERIOD
{71 %500 - $1,000 [ $1,001 - $140,000 [ $500 - $1,000 [] $t,001 - $10,000
[3 $10,001 - $100,000 [] oveR $100,000 ] $10,001 - $100,000 [] OVER $100,000
D Guarantor, if applicable . D Guarantor, il applicable

Coemments:

FPPC Fommn 700 (2016/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME %
%.M-u

ADDRESS (Busfness Address / Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIF’TI ON OF GIFT{S)

2.k 10 5 q0-D0 ﬁ%@

/ / %

J ! 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)
f_/ 3
/ / $
/ /. %

» NAME OF SOURCE

ngjcaé@ U,

ADDRES. (Busmess Address

Brq

VALUE DESCRIPTION OF GIFT(S)

Wasg e
{ i v

DATE (mmiddfyy)

bl 1D, 25

/ . 3

/ / $

» NAME QF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

_ f 3

! / 3

» NAME SOURCE X
Coeesl Tare Bosvl

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESGRIPTION OF GIFT(S)

4250 . 130 24 edZo

Comments:

» NAME OF SOURCE

ADDRESS (Bushess Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ /. 3
[ 5
i/ 8

FPPC Form 700 {2010/2011) Sch. D
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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income ~ Gifts
Travel Payments, Advances,
and Reimbursements

+ Reminder — you must mark the gift or income box.

* You are not reguired to report income from government agencies.

+ You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE | » NAME OF SCURCE
ADDRESS {Bus.fness Address Acceplable) ADDRESS (Business Address Acceptable)

CITY{;%ATE lgér' é‘g—— [Dl
&& ==qn!

CITY AND STATE

1]

BUSINESS ACTIVITY, IF ANY, OF SOURCE O s 0@ BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 50t @@
2 oz VESH
pateE):_ 1/ 4 1 tD V& 3L aur s DATEGS):__ /  J - [ [ AMT §
(i applicable) (If applicable)
TYPE OF PAYMENT: (must check one) [ Gift Mncame TYPE OF PAYMENT: {must check one) []Git  [7] Income
DESCRIPTION:

» NAME OF SOURCE 1' » NAME OF SOURCE

ADDRESS (Business Address Acceplable) : ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [T} 50t @@ BUSINESS ACTIVITY, IF ANY, OF SOURCE ' L] 501 @@
DATESY [ - I f AMT: $M DATE(S): f .t - fd __ AMTE S

{If applicable) (If applicable)
TYPE OF PAYMENT: (must check one) ﬁeiﬁ ] Income TYPE OF PAYMENT: (must check one) [ Git  [] Income

'

DESCRIPTION: DESCRIPTION:

L 1mw,w&1w o\ the
Veevd o Ereavtve Gow,

Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline; 868/275-3772 www.ippc.ca.gov



Attachment to California Form 700
Statements of Economic Interests
2010/2011

Cover Page — continued

Agency Position
SMART — Sonoma-Marin Area Rail Transit Chair
Sonoma County Transportation Authority Director
Regional Climate Protection Authority Director
Bay Conservation Development Commission Commissioner

Sonoma County Indian Gaming Local Community

Benefit Committee Member
North Coast Air Pollution Control District Alternate Member
Sonoma Valley Sanitation District | Director

Northern California Counties Tribal Consortivm Member

North Bay Water Reuse Authority Director



